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14 Words that define and  

signify  - PRIVACY/DIGNITY 

Definition of Privacy/Dignity 
Privacy is the freedom from intrusion which relates to all 

information and practice that is personal or sensitive in na-

ture to an individual. 

Dignity is being worthy of respect 

PERSONAL SPACE 

REFUSAL 

ISOLATION 

VANQUISH 

ALONE 

CONCEALEMENT 

YEARNING 

DEFINED 

INVOLVED 

GRACIOUS 

NURTURED 

INTERESTED 

YIELDING 



 

Meadow Court  
 

Human Rights Policy and Procedure 
 
Purpose 
 
To comply with statutory obligations and best practices on human rights. 
 
Scope 
 
All activities of Meadow Court 
 
Policy 
 
Meadow Court will endeavour to comply with best practices in the protection of the human rights of its Service 
Users and it employees. 
 
The Human Rights Act 1998 codified the principles of human rights. This however did not change the importance of 
the six principles as applied to care and support of vulnerable people, but in some instances extended or defined the 
principles of: 
  

÷ Privacy. 
÷ Dignity. 
÷ Independence. 
÷ Rights. 
÷ Fulfilment. 
÷ Choice. 

 
• This has been developed and extended to include the specific requirements of the Human Rights Act within 

the care sector. 
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PRIVACY AND DIGNITY 

There is no ignominy 
With privacy and dignity 

Its pure common sense, to help - not incense 
it’s the embodiment of epitome 

John Eaton 

1. UNDERSTAND THE PRINCIPLES THAT UNDERPIN PRIVACY AND DIGNITY IN CARE

1.1 Meaning of  privacy and dignity 

Privacy and Dignity:- 

Dignity is a state, quality or manner worthy of esteem or respect; and (by extension) self- respect. Dignity in care, 
therefore, means the kind of care, in any setting, which supports and promotes, and does not undermine, a person’s 
self-respect regardless of any difference.’ Ensure a confidentiality policy is in place and followed by all staff (including 
domestic and support staff). 

Privacy 
• Make issues of privacy and dignity a fundamental part of staff induction and training.
• Ensure only those who need information to carry out their work have access to people’s personal records

or financial information.
• Respect privacy when people have personal and sexual relationships, with careful assessment of risk.
• Choose interpreters with the consent of the person using the service.
• Get permission before entering someone’s personal space.
• Get permission before accessing people’s possessions and documents
• Provide space for private conversations and telephone calls.
• Make sure that people receive their mail unopened.
• Ensure single-sex bathroom and toilet facilities are available.
• Provide en suite facilities where possible.
• In residential care, respect people’s space by enabling them to individualise their own room.
• Consider issues of privacy if a person requires close monitoring or observation

Every Individual has the right to receive high quality care that is safe, effective and respects the privacy and dignity. 
Combined social care is committed to deliver care with privacy and dignity of which providing every individual with 
gender appropriate accommodation is an integral element, because it helps to safeguard their privacy and dignity 
when they are often at their most vulnerable.  

Home policies outline the practical steps adopted by the Home to ensure the privacy and dignity of all individual’s 
within its care, and will provide a framework for all staff working within the organisation. 

The policy will raise awareness to the principles of privacy, dignity and respect and enable staff to respond 
appropriately should they feel that the principles of the policy are being infringed. Privacy: refers to freedom from 
intrusion and relates to all information and practice that is personal or sensitive in nature to an individual.  
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Dignity: is being worthy of respect.  
 
A person’s or group of people’s sense of self-worth and self-esteem. Respect: To show consideration and appreciation 
towards other people.  
 
The responsibility for protecting an individual’s privacy and dignity does not lie with any one individual or group, but 
with all Home staff, at any level of the organisation. 
 
Individual Responsibility 
 

• Promote the dignity of all people. 
• Participate in any related training or service development initiatives identified by their manager. 
• Adhere to the principles set out in this policy 
• To comply with the Professional Code of Practice of their governing bodies e.g. General Social care Council 
• To uphold the duty of care and practice within the legislative framework. e.g. Human Rights Act (1998), Mental 

Capacity Act (2005). 
 
Managers Responsibility 
 
As above plus: 
 

• Implement the principles set out in this policy. 
• To ensure that individuals within the team understand their roles and responsibilities with regard to privacy, 

dignity and respect. 
• To understand and implement specific privacy and dignity activity relevant to the service. 
• To ensure that staff have the tools, resources and skills to promote and deliver services which respect privacy 

and dignity. 
• To address any local issues related to privacy and dignity, sharing any learning with team members. 
• Director Responsibility 
• To lead, promote and champion the agenda through integrating dignity and respect into governance and 

service monitoring. 
• Set clear principles for the organisation in relation to dignity and respect, ensuring that measurable standards 

are met. 
• Ensure that corporate support is made available to assist in the implementation of the privacy and dignity 

agenda. 
• Ensure that the Home Board is fully briefed regarding the privacy and dignity activity within the organisation. 

 
Principles for achieving a high quality service that respects people’s dignity 
 
This policy supports the “Dignity in Care” campaign promoted by the Department of Health and requires staff to adopt 
and implement the Dignity Challenge. High quality services that respect people’s dignity should:  
 

• Have a zero tolerance of all forms of abuse. Care and support must be provided in a safe environment, free 
from abuse. 

• Support people with the same respect that you would want for yourself or a member of your family. People 
should be cared for in a courteous and considerate manner 
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1.2 Compromising privacy and dignity 
 
How privacy and dignity may be compromised 
 
Environment 

This was in relation to the physical environment, the décor, the cleanliness, the rooms where people sleep, the 
toilet and bathing facilities and access to these facilities, and whether accommodation is segregated. The survey 
included comments such as:  

 
• Lack of privacy in toilets and bathrooms  
• Doors that don't shut/lock  
• Poor access to toilet and bathroom facilities 
• Lack of a quiet room  
• Mixed sex accommodation  
• Shabby accommodation  

 
Staff attitudes and behaviour This was about the way staff treat residents. A lack of privacy, being patronising, using 
inappropriate endearments, being intolerant, being impatient and poor communication are all examples of 
inappropriate attitudes and behaviours. The survey included comments such as:  

• Not understanding what dignity and respect means  
• A general lack of respect  
• A culture of not respecting dignity  
• Not being able to empathise about what it's like to be treated without dignity and respect  
• Disabilities being mocked  
• Residents being talked about as if they are not there  
• Overhearing staff talking about other residents  
• Rushing people  
• The use of inappropriate or patronising terms such as 'love', 'darling' etc.  
• Not perceiving the resident as an individual 
• Residents being treated in an infantile manner  
• Residents being patronised by staff 

 
Culture of care  
The care home has put its values, beliefs and goals before residents needs in the way it has organised its staff and 
provision of services. Budgetary constraints, targets, not adapting to change and lack of understanding and training 
in the principles of dignity can cause this. The survey included comments such as:  

• Poor commissioning practices eg, a lack of funding  
• A lack of confidentiality such as handing over to other staff at the end of the bed where everyone can hear  
• Uncaring staff  
• Assessments which are budget related not needs related  
• Staff not being treated with dignity by their employer and in return staff are not treating residents with 

dignity  
• Being cared for in a way that suits the care home not the person  
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• Poor leadership  
• Low staff numbers  
• Busy staff  
• Lack of staff time  
• Complaints being ignored  
• Being cared for by a constant stream of different staff 
• Staff with poor English being unable to communicate with residents  

 
Specific care activities  
This was in regard to care assistants carrying out care procedures, such as personal hygiene, toileting, providing 
meals and drinks and controlling pain, without due regard for the dignity of the resident. The survey included 
comments such as: 

• Personal care taking place in front of others  
• Leaving residents exposed in front of others  
• Giving a resident their food whilst they were sitting on a commode  
• Not being fed and a lack of proper support at mealtimes 
• Being left in soiled clothing 
• Walking into a room without knocking when the person is still in a state of undress  
• Refusing to answer calls for the toilet it is clear in the above examples that residents were not receiving 

dignified services either through the fault of the care home, its staff or the individual care assistant. In many 
instances, staff could have provided a better service if they had attended a dignity training course or were 
aware of how to treat people with dignity and respect.  

 
It is important that staff empathise with the person receiving the care, imagining themselves as a resident and 
thinking about how they would feel receiving care in the same situation.  
 
Discrimination  
Discrimination is the prejudicial behaviour towards or against a certain group of people or individuals. There are a 
number of acts of parliament that prohibit prejudicial behaviour on the grounds of race, origin, colour, language, 
sexual preference or gender realignment, religion or belief, political opinion, birth, disability, marital status and age 
although discrimination still takes place. 
 
 When thinking about dignified care services, those who are treated with little dignity or respect are often, but not 
exclusively, those who are already disadvantaged in some way, for example, those with physical, learning or mental 
health disabilities and those who are young or old or from minority ethnic groups. Already disadvantaged, they may 
feel too vulnerable or are physically and mentally unable to stand up for their own rights.  
 
The use of advocates can be helpful in acting as a voice for vulnerable people. Unfortunately, there are too few 
advocates nationwide for all residents to receive their help. Care assistants and other staff are in a position to 
provide this support, but need comprehensive training to be able to give this assistance effectively to residents. Care 
homes who fail to prevent their staff from providing discriminatory care could find themselves the subject of legal 
action, particularly if the behaviour was witnessed and Care homes who train their staff to provide services in a 
dignified, respectful and anti-discriminatory manner and carry out regular service audits to prove this, will be much 
less likely to receive threats of legal action 
 

4 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
1.3 Maintaining privacy and dignity  

 
COURTESY, HONESTY AND RESPECT FOR DIGNITY  
“Responsibility for protecting privacy and dignity does not lie with one individual or group, but with all staff, at every 
level of the organisation. 
 
It is an expectation that all staff will: -  

• Uphold principles of common courtesy at all times  
• Address individuals by the name and title of their choice.  
• Greet individuals and their carers without undue delay when they first arrive in the relevant area.  
• Ensure individuals privacy and dignity is respected in all interactions by all staff  
• Ensure that privacy and dignity are respected and maintained during visiting times and that both individuals 

and their carers are receptive to the needs of other individuals and carers within the ward environment.  
COMMUNICATION 
 
 It is an expectation that staff will: -  

• Demonstrate effective communication skills and that communication takes place in an appropriate 
environment.  

• Provide technical information at the required level of understanding and that sufficient time is available to 
enable the individual and their carers to communicate their needs and preferences.  

• Have clear explanations about the rationale for examinations and treatments so that individuals know what 
to expect, including any potential pain or discomfort, which maybe experienced.  

• Always ensure that staff adopts a non-judgemental demeanour during discussions with individuals and their 
carers. You must not discriminate in any way against those in your care  

• Consult and involve individuals and carers in the planning of services and service delivery  
• With the individuals consent involve any person caring for an individual, or an independent advocate, in 

determining what services and support they require.  
• Inform individuals when a service is not available, providing an explanation for the reason why and ensure 

understanding has taken place. Redirect them to an alternative service if appropriate.  
• Assess individual’s communication needs and provide appropriate support when a need has been identified, 

ensure individual and/or carer has understanding of information communicated. 
 
CONFIDENTIALITY  
It is an expectation that staff will: -  

• Adhere to national legislation relating to confidentiality - Data Protection Act 1998,  
• Adhere to the professional codes of conducts in dealing with the individuals’ information  
• Provide a private area where discussions can take place e.g. Provide a confidential service to all individuals  

 
CARE AND TREATMENT  
It is an expectation that staff will: - 

• Ask the individual if they would like a chaperone to accompany them for an examination or treatment 
• Advise them that a chaperone will be accompanying the health professional when carrying out intimate 

examinations. 
• Maintain privacy to undress and dress for intimate examinations or treatments.  
• Obtain permission before any examinations or treatments are carried out  
• Ensure privacy and dignity is respected at all times, providing appropriate cover to ensure individuals comfort 

and reduce embarrassment.  
• Ensure all individuals have a choice regarding care and support 
• Ensure that an is placed in a room to meet their individual requirements  
• Ensure that the views and feelings of the individual are taken into consideration. 
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RESPECT FOR THE INDIVIDUAL AND CULTURAL DIVERSITY. 
 It is an expectation that staff will: -  

• Treat all individuals fairly on the basis of need and not discriminated against on the basis of age, sex, race 
religion, disability or sexual orientation.  

• Treat all individuals in a manner, which respects their religious beliefs, culture, gender, sexual orientation or 
ability.  

• Ensure that all individual’s cultural & religious needs will be valued and met where possible.  
 
ACCOUNTABILITY The organisation and its staff are accountable for ensuring that the interests and dignity of 
individuals, clients and their carers are promoted and protected. This is irrespective of gender, age, etc. 
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PRIVACY AND DIGNITY 

 
2. MAINTAIN INDIVIDUALS PRIVACY AND DIGNITY 

 
2.1 Competence testing 

 

I will learn and know how my actions maintain the privacy of the individual. This could include:  
• Using appropriate volume to discuss the care and support of an individual  

• Discussing the individuals care and support in a place where others cannot overhear  
whilst completing this standard 

 

2.2 Competence testing 

 
I will learn and know that privacy and dignity of the individual is maintained at all times being in line with the 
person’s individual needs and preferences when providing personal care. This could include:  

• Making sure doors, screens or curtains are in the correct position  

• Getting permission before entering someone’s personal space  

• Knocking before entering the room  

• Ensuring any clothing, hospital gowns are positioned correctly  

• The individual is positioned appropriately and the individual is not exposing any part of their body they 
would not want others to be able to see  
whilst completing this standard 

 
2.3 Nondisclosure, individuals privacy, unless appropriate.  

 
Increasing importance has been placed on both the health and social care services to develop clear guidance on 
protecting the confidentiality of individuals and service users whilst allowing the appropriate exchange of information. 
Service provision, service development, and the maintenance of full, clear and accurate records all require that 
information be shared to a greater or lesser extent.  
 
For professionals, the free exchange of information between agencies and individuals is essential if concerns about 
the welfare of individuals are to be met. Those who use health and social care services are aware of the benefits of 
providing personal information about their needs once only and ensuring that this is available to the professionals and 
agencies involved in their assessment, treatment programme, and subsequent care planning and service delivery.  
 
Outcomes of service provision require effective and efficient service management, and this in turn relies on 
information being exchanged between service providers and agencies. Individuals have a right to be informed of the 
intended use of their information and be given the choice to provide or withhold their consent (as appropriate).  
 
They also have an expectation that their information will be held securely and shared only with those directly 
associated with their care.  
 
The four main requirements to maintain and improve a confidential service are:  
 
PROTECT – look after the individual’s information  
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INFORM – ensure that individuals are aware of how their information is used  
PROVIDE CHOICE – allow individuals to decide, where appropriate, whether their information can be disclosed or used 
in particular ways 
 
To support these three requirements, there is a fourth:  
 
IMPROVE – always look for better ways to protect, inform, and provide choice Informing Social Care are the strategies 
that together set out a vision for transforming health  
 
It is important not to disclose anything about the individual that they may wish to be kept private, unless it is 
appropriate to do so.:  
 
This includes information about: 

• Health condition  
• Sexual orientation  
• Personal history  
• Social circumstances  

 
The duty of confidentiality  
Confidentiality is an essential requirement for the preservation of trust between individuals and health professionals 
and is subject to legal and ethical safeguards. Individuals should be able to expect that information about their health 
which they give in confidence will be kept confidential unless there is a compelling reason why it should not. There is 
also a strong public interest in maintaining confidentiality so that individuals will be encouraged to seek appropriate 
treatment and share information relevant to it. 
 
What is confidential? 
 
All identifiable Individual information, whether written, computerised, visually or audio recorded or simply held in the 
memory of health professionals, is subject to the duty of confidentiality. It covers: 

• any clinical information about an individual’s diagnosis or treatment  
• a picture, photograph, video, audiotape or other images of the individual  
• who the individual’s doctor is and what clinics individuals attend and when  
• anything else that may be used to identify individuals directly or indirectly so that any of the information 

above, combined with the individual’s name or address or full postcode or the individual’s date of birth, can 
identify them. 

 
Even where such obvious identifiers are missing, rare diseases, drug treatments or statistical analyses which have very 
small numbers within a small population may allow individuals to be identified. A combination of items increases the 
chance of individual identification. Whilst demographic information such as name and address are not legally 
confidential, it is often given in the expectation of confidentiality. Health professionals should therefore usually seek 
individual consent prior to sharing this information with third parties.  
 
Using and disclosing information  
From time to time, the duty to preserve confidentiality can present health professionals with an ethical or legal 
dilemma, commonly when a third party requests information about individuals or their treatment. A number of factors 
must be considered including: 

• patients must be properly informed as to how identifiable information about them is used  
• data should be anonymised wherever possible  
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• explicit consent should be sought for the use or disclosure of personal health information, unless it is clearly 

implied 
• occasionally, when it is not practicable to obtain consent, information may be disclosed where the law requires 

or where there is an overriding public interest, eg where child abuse is suspected  
• disclosures should be kept to the minimum necessary to achieve the purpose when individuals withhold 

consent to disclosure of their information, their wishes should be respected  
• health professionals must always be prepared to justify their decisions about the use of personal health 

information 
 
Consent  
 
Consent to disclosure may be explicit or implied. It may also be consent to disclosure of specific information to a 
particular person or body for a particular purpose or it may be consent to general future disclosure for particular 
purposes. In either case consent should be informed and freely given. Explicit or express consent is achieved when a 
individual actively agrees, either orally or in writing, to a particular use or disclosure of information which has been 
discussed with the individual. Explicit consent is the ideal as there is no doubt as to what has been agreed. individual 
agreement can also be implied, signalled by the behaviour of an informed individual. Implied consent is not a lesser 
form of consent but in order for it to be valid it is important that individuals are made aware that information about 
them will be shared, with whom it will be shared, and of their right to refuse. Health professionals bear responsibility 
for the disclosures they make, so when consent is taken to be implied, they must be able to demonstrate that the 
assumption of consent was made in good faith and based on good information. If not, it is no consent at all and some 
other justification will be needed for its disclosure. In addition to information provided face to face in the course of a 
consultation, leaflets, posters and information included with an appointment letter from a hospital or clinic can play a 
part in conveying to individuals the reality and necessity of information sharing. Clearly, a combination of methods 
provides greater security that individuals have understood. It should be noted that the more sensitive and detailed 
the data, the more likely it is that explicit consent will be required, eg sexual health information 
 

2.4 Competence testing 

 
I will learn and know how to report any concerns they have to the relevant person. This could include:  

• Senior member of staff  

• Carer  

• Family member  
whilst completing this standard 
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PRIVACY AND DIGNITY 

 
3. 3. SUPPORT AN INDIVIDUAL’S RIGHT TO MAKE CHOICES 

4. . 
3.1 Help individuals with informed choices 

 
Competence Knowledge 

Demonstrating that my actions maintain the privacy of the individual. This includes:  
• Using appropriate volume to discuss the care and support of an individual  
• Discussing the individuals care and support in a place where others cannot overhear  

 
Demonstrating that the privacy and dignity of the individual is maintained at all times being in line with the person’s 
individual needs and preferences when providing personal care includes:  

• Making sure doors, screens or curtains are in the correct position  
• Getting permission before entering someone’s personal space  
• Knocking before entering the room  
• Ensuring any clothing, hospital gowns are positioned correctly  
• The individual is positioned appropriately and the individual is not exposing any part of their body they 

would not want others to be able to see  
 
Reporting any concerns they have to the relevant person. This includes:  

• Senior member of staff  
• Carer  
• Family member  

The Dignity factors  

Research indicates that there are eight main factors that promote dignity in care. Each of these Dignity Factors 
contributes to a person's sense of self respect, and they should all be present in care. 

CHOICE AND CONTROL 
Enabling people to make choices about the way they live and the care they receive. 

• Take time to understand and know the person, their previous lives and past achievements, and support people 
to develop ‘life story books’ 

• Treat people as equals, ensuring they remain in control of what happens to them. 
• Empower people by making sure they have access to jargon-free information about services when they want 

or need it. 
• Ensure that people are fully involved in any decision that affects their care, including personal decisions (such 

as what to eat, what to wear and what time to go to bed), and wider decisions about the service or 
establishment (such as menu planning or recruiting new staff). 

• Don’t assume that people are not able to make decisions. 
• Value the time spent supporting people with decision-making as much as the time spent doing other tasks. 
• Provide opportunities for people to participate as fully as they can at all levels of the service, including the 

day-to-day running of the service. 
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3.2 Risk assessment processes –Decsion making 

 
Key Factors 
 
1. The landscape of risk in adult social care is immensely complex. The choices of one person may impact upon the 
life of another, and the path taken following a difference of opinion is likely to depend upon who holds the power. 
The language of risk is more often than not pre-determined by practitioners and does not reflect the concerns of 
service users.  
2. People with disabilities identified some additional and different risks to those commonly identified by 
professionals and policy-makers. Fear featured powerfully in these conversations.  
3. A significant fear for many people, particularly at this time of welfare reform, reviews and reassessments, is the 
fear of losing their independence. Several people support the view that the right to independent living for people 
with disabilities should be enshrined in law.  
4. The profile of rights needs to be raised in an accessible and acceptable way, without necessarily entering into 
situations of conflict: we need to make the language of rights more commonplace. 
5. Even within the broad community of people using adult social care services, different people have different levels 
of power over their lives, over the decisions made about them and the choices and risks they can take. We see  this 
in relation all services, but can also extend this understanding to people with severe learning or communication 
difficulties.  
6. There is a particular need to reach into services to raise awareness about people’s human rights, and to find ways 
of enabling people to have these rights realised.  
7. Key issues around perceptions of risk and rights are significantly different for mental health service users: people 
are perceived as a source of risk first rather than being considered potentially at risk in vulnerable situations; they 
appear to be overlooked by adult safeguarding practices; and their individual rights are compromised by the Mental 
Health Act 1983. There is a clear connection between perceptions of risk and access to rights: the more risky you are 
seen to be by others, the fewer rights you have access to. 
8. Co-production, service user involvement and user-led approaches were proposed by several people as ways for 
ensuring that the vision of service users is encapsulated in any policy or service and the delivery, monitoring and 
evaluation of that service. User involvement in risk assessments and informed decision making about risks surely 
should itself be a right. 
9. Raising awareness among professionals and policy makers about the risks that service users themselves fear and 
experience may promote understanding of just how important it is that people are involved in the decision-making 
processes.  
10. The role of regulation should be to promote and enhance a rights-based approach. Regulation should be centred 
on the views and experiences of the people using the service being inspected, reflecting their quality of life. 
 
The landscape surrounding risk and rights remains immensely complex. The choices of one person can impact upon 
the life choices of another, and the path taken following a difference of opinion is likely to depend upon who holds 
the power.  
There is often no ideal solution to a complex situation, but rather a series of compromises to find the best fit. The 
culture and ethos surrounding risk and rights, both in wider society and within individual services, is risk-averse, with 
a tendency to blame individuals when something goes wrong.  
 
Whilst there are policies about whistleblowing, the overpowering culture is for individuals to fear standing up for 
their (or other people’s) rights.  
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Although there are many identified risks, people with disabilities and service users identified some additional and 
different risks to those commonly identified by professionals and policy-makers. They also talked about fear. A 
significant fear for many people, particularly at this time of welfare reform, reviews and reassessments, is the fear of 
losing their independence. This suggests that individual assessments and reviews need to have independence as 
their starting point. Several people supported the view that the right to independent living for disabled people 
should be enshrined in law. The profile of people’s individual and human rights undoubtedly needs to be raised in an 
accessible and acceptable way. 
Many of these conversations demonstrated just how difficult it is for people to assert their rights when in situations 
of powerlessness, which raises the question of how we as a society raise the profile of everyone’s right to equal 
rights. The challenge is how to enable people to assert their rights without necessarily entering into situations of 
conflict; to make the language of rights more commonplace. There is a particular need to reach into mental health 
and residential care services to raise awareness about people’s human rights, and to find ways of enabling people to 
have these rights realised. All services seem to be the where people’s rights are concerned. 
 

3.3 Personal views v  individual’s choices or decisions 

Factors Influencing The Way In Which Decisions Are Made: 

Looking at all sides of a conflict is not an easy task. Several factors, which we may not be aware of, contribute to our 
understanding (or misunderstanding) and hence, influence the final choice. Consequently, people involved in the 
same conflict may arrive at different solutions caused by any of the following: 

• Context the circumstances surrounding the issue, influences what parts are thought important or 
unimportant. For instance, if the individuals in a conflict are acquainted, the nature of the relationship 
matters. The bond between family members is very different than the one between friends .Gender, past 
experiences, education and age also act as a frame, modifying how the problem and the consequences are 
understood. 

• Values, which are derived from personal beliefs, are grounded in traditional sources such as family, religion 
and school. They form an underlying framework which focuses our attention on certain aspects of a problem 
and may advocate for a particular choice. Values vary from individual to individual reflecting cultural, 
religious and other personal experiences and may play a greater role in conflict solutions arising in situations 
where points of law are not in question. 

• Principles, which are sometimes derived from external sources such as institutions or ethical theories, 
typically provide guidance rather than specify an action. They can assist in prioritizing values by lending 
greater weight to one value over another. Conflicts which involve legal issues may be solved more readily by 
a direct appeal to known principles. Professional codes of ethics and laws (rules), then specify how principles 
are carried out. The four major principles guiding many institutional practices are: beneficence, non-
maleficence, autonomy and justice (fairness). From these, courses of actions are derived. Which principle 
has priority in any one decision varies depending on personal beliefs, facts and other contextual information. 

• Ethical systems are an important part of the process of justifying a particular action. The simple 
identification of principles and values is typically not sufficient to make a complex, difficult decision. At some 
point, justification for a particular choice begins to take place. Three of the more common ethical systems 
select different components of the conflict as a focal point: a person's motives, the consequences of the 
action, or an appeal to an external system of principles. As in the case with perspective, the action chosen is 
influenced by a tension between external forces such as obeying rules or finding a good outcome, and the 
character of individual (integrity). 

Some philosophers argue that there really are only two systems for determining what is right or good. How "right" 
and "good" are connected through a course of action is the primary difference between two of the most common 
ethical systems which are 
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1. Teleological Theories: Right is defined as that which maximizes what is good or minimizes what is harmful 

for the greatest number of people.(4) The focus is on the consequences or end. One example is utilitarianism 
which advocates maximizing the amount of "good" for the largest group. One problem with this system 
becomes who decides what is beneficial or harmful for whom? Good can be defined by the results of the 
final action chosen or by following a rule which allows for the most favourable outcome. Critics point out 
that a utilitarian philosophy can lead to behaviours which are clearly unacceptable. Imagine a town where 
people enjoy watching public hangings so much that the guilt or innocence of the one hanged is 
unimportant. 

2. Deontological Theories: What is right and good are separated - one is independent of the other. Right is not 
defined in terms of what is good. These terms are not related in that producing a favourable outcome is not 
the goal. Doing right means avoiding actions which are said to be wrong by some external standard.(9) For 
instance, if lying is wrong, then telling a lie to a person, who wants to kill another, is wrong even if the lie 
would prevent a death. Certain things are inherently right or wrong as often defined by religious tenets or 
professional codes of behaviour. The Ten Commandments is an example of an external set of rules. One 
limitation of these systems is that not much assistance is offered when conflicts in stated principles arise. If 
principles have equal weight, how do you prioritise? 

The last major system looks at the individual's character and does not rely on an external ethical set of guidelines: 

• Virtue theory: This system focuses on the motives and intentions of the individual and asks what a "good 
person" would do in real-life situations.) Virtue is used in the same sense as character traits or integrity. 
Virtue theory has its origins in the writings of ancient Greeks, Thomas Acquinas and Kant. Those who favour 
virtue ethics complain the other two major theories ignore central and important questions about personal 
integrity or character. The philosopher Alasdair MacIntyre says that sources of virtue are based on a 
historical perspective which allows society to look back and then forward to find standards of 
excellence.) Those standards encourage an individual to commit to a moral tradition found in certain 
practices such as medicine. One defect of this system is that a person could appear to lead a moral life, but 
inside have quite a different character. Two morally behaving individuals could have very different thoughts 
about how to deal with a conflict even while coming to the same decision. It would be more virtuous to not 
have thought about harming someone, whether the act was carried through or not. 

Perspective is a way of viewing the world - a particular frame of reference or "lens" through which certain principles 
are filtered and applied to relationships between self and others. Perspectives can represent a source of conflict 
between values and principles. This is a key issue when examining how adolescent moral thinking evolves. 

The following are examples of perspectives which have been described by psychologists after interviewing 
adolescents and adults. These perspectives, which are practical rather than theoretical, may co-exist in one 
individual and are not mutually exclusive. For example, several artists may view the same scene and produce widely 
varying interpretations as reflected in their paintings. This may explain why individuals approaching the same conflict 
select different solutions even if they have similar values and principles.(  

• Perspective of justice: Conflicts are viewed from the perspective in which you see yourself as a person 
separate from others. You consider others as you would like them to think of you; relationships are defined 
by rules and obligations to a particular role in life. Solutions to conflicts are approached by referring to 
impartial rules or standards. When deciding on a course of action, you consider what your obligations are 
and how you would like to be treated if in the other person's place. 

• Perspective of care: Conflicts are concerned with issues that involve maintaining relationships. You view 
yourself connected to rather than separate from others. You see others in their own situations and contexts. 
Resolving the conflict involves approaching others on their own terms; the welfare of others is emphasized. 
You would try to do no harm and to relieve suffering. 
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• Perspective of fairness or equality: Conflicts come from a need to balance resources or desires among 

individuals or groups. One philosopher, John Rawls suggests imagining how an ideal group of people, blind to 
their own needs and desires, would determine what was fair when first faced with a similar problem. In 
principle, no one should benefit at the expense of another, particularly if that person can least afford the 
sacrifice. Justice, in this particular case, is defined in terms of fairness. 

How can you tell which perspective you are using? The answers to these questions should help define your point of 
view. 

1. What is more important, my needs or the other person, group or society? 
2. Is maintaining relationships or adhering to impartial standards or rules more important? 
3. Are there inherently right and wrong choices or are the standards for deciding what is fair purely arbitrary? 

What makes an action right? By whose rules do we abide? 
4. Is equality the best definition of what is appropriate behaviour for society 

3.4 Support to question or challenge decisions made by others 
 
Here are 10 common core principles to support good health and wellbeing in social care settings.  
 
They can be used to enable workforce development for any member of staff working in social care. The common 
core principles are relevant to every setting and provide a basis for a general understanding of promoting good 
mental health and recognising signs of poor mental health among everyone receiving care and support.  
They aim to build workers’ confidence by identifying good practice underpinned by indicative behaviours. This also 
signposts to resources are also be of interest to those working in any situation where people interact with people 
needing care and support. The common core principles are:  
Principle 1 Know the key signs of discomfort and distress and be able to respond appropriately. 
Principle 2 Understand the importance of good health and wellbeing and have good knowledge of how to promote 
these with people who need care and support.  
Principle 3 Promote dignity and respect by maintaining confidentiality and integrity and valuing the individual’s 
knowledge and experience. 
Principle 4 Ensure equality and legal rights are upheld under the law, especially in relation to the Equality Act 2010 
and Mental Capacity Act 2005.  
Principle 5 Maintain safety and safeguarding responsibilities by appropriately assessing risks and supporting where 
necessary.  
Principle 6 Deliver flexible and personalised care that reflects the individual’s identity and preferences.  
Principle 7 Enable informed choice and control by appropriately supporting people who need care and support to 
make well-informed social care and lifestyle decisions building on their strengths and personal resources.  
Principle 8 Promote social inclusion by helping people who are being supported to maintain positive relationships 
and family contact, peer support, active community involvement, and by enabling carer1 involvement.  
Principle 9 Promote creative, cultural and recreational activities that are meaningful to the individual to enable the 
best possible quality of life and fulfilment.  
Principle 10 Enable capacity and confidence-building in people who need care and support to maintain their 
independence and control by support ting them to manage risk-taking activities, lifestyle decisions and setting goals. 
 
Many people needing care and support have experienced a lack of choice and control. By contrast, these common 
core principles offer important opportunities to promote good health and wellbeing for people who need care and 
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support, particularly by enabling them to take an active role in making their own choices. People may need support 
and sensitivity to their varying or fluctuating needs.  
 
Workers’ practice should be informed by the values of respect, dignity, choice and independence for individuals. 
Best practice encourages and supports individuals to make decisions based on the experience of their needs and 
enhanced by appropriate professional support and guidance. Practice is based on a shift of values from professionals 
‘knowing best’ to them supporting and empowering individuals to be in control of their own needs.  
It is therefore important to find ways of helping people towards their own empowerment, regain control, have 
choices and take initiatives. This will often mean social care workers working in partnership with people who need 
care and support (and with others working with those people) to support them in developing solutions to problems 
they are experiencing.  
Remember also that family members and friends may want to contribute and collaborate in this process as well. 
Indicative behaviours  

• Respond positively and supportively to feedback and requests from people who need care and support, and 
ensure the provision of good information.  

• Try to keep yourself informed about changes to health and social care services, benefits, etc., so you can 
share this information with people.  

• Care is provided on the assumption that people, irrespective of their needs or circumstances, are usually in 
the best position to say what their care and support needs are and have a right to be involved in day-to-day 
care and support decisions.  

• Find out more about how you can demonstrate ‘dignity’ and ‘respect’ towards people in your work with 
them  

• If a person lacks capacity to make a decision it is essential that any decisions are made in their ‘best 
interests’, in accordance with the Mental Capacity Act 2005 – this is likely to include the person’s family 
and/or friends. 

• Provide good quality information about availability of services. Where good quality information is not readily 
available, support the people who need care and support in identifying the required information, or seek it 
out for them.  

• Find out from the person (and others who are supporting them) how you can work collaboratively or in 
partnership to support them in developing solutions and coping strategies. 

 
There are five key principles which emphasise the fundamental concepts and core values of the supporting 
individuals to challenge decisions. 
You must always bear these in mind when you are working with, or providing care or treatment for people who may 
lack capacity.  
 
The five principles are:  
1 Every adult has the right to make his or her own decisions and must be assumed to have capacity to do so unless it 
is proved otherwise. This means that you cannot assume that someone cannot make a decision for themselves just 
because they have a particular medical condition or disability.  
2 People must be supported as much as possible to make a decision before anyone concludes that they cannot make 
their own decision. This means that you should make every effort to encourage and support the person to make the 
decision for themselves. If a lack of capacity is established, it is still important that you involve the person as far as 
possible in making decisions. 
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3 People have the right to make what others might regard an unwise or eccentric decision. Everyone has their own 
values, beliefs and preferences which may not be the same as those of other people. You cannot treat them as 
lacking capacity for that reason.  
4 Anything done for or on behalf of a person who lacks mental capacity must be done in their best interests. See part 
7 of this booklet for more information on how to go about deciding what is in the best interests of the person you 
are providing care or treatment for. 
5 Anything done for, or on behalf of, people without capacity should be the least restrictive of their basic rights and 
freedoms. This means that when you do anything to or for a person who lacks capacity you must choose the option 
that is in their best interests and you must consider whether you could do this in a way that interferes less with their 
rights and freedom of action. 
 
Best interests  
If a person has been assessed as lacking capacity then any action taken, or any decision made for, or on behalf of 
that person, must be made in his or her best interests  
The person who has to make the decision is known as the ‘decision-maker’ and normally will be the carer 
responsible for the day to day care, or a professional such as a doctor, nurse or social worker where decisions about 
treatment, care arrangements or accommodation have to be made.  
What is ‘best interests’? The law gives a checklist of key factors which you must consider when working out what is 
in the best interests of a person who lacks capacity.  
 

• It is important not to make assumptions about someone’s best interests merely on the basis of the 
person’s age or appearance, condition or any aspect of their behaviour. 

• The decision-maker must consider all the relevant circumstances relating to the decision in question.  
• The decision-maker must consider whether the person is likely to regain capacity (for example, after 

receiving medical treatment). If so, can the decision or act wait until then?  
• The decision-maker must involve the person as fully as possible in the decision that is being made on 

their behalf.  
• If the decision concerns the provision or withdrawal of life sustaining treatment the decision-maker 

must not be motivated by a desire to bring about the person’s death. A guide for people who work 
in health and social care 

• A guide for people who work in health and social care 
• The decision maker must in particular consider:  
• the person’s past and present wishes and feelings (in particular if they have been written down); and 

any beliefs and values (for example, religious, cultural or moral) that would be likely to influence the 
decision in question and any other relevant factors.  

• As far as possible the decision-maker must consult other people if it is appropriate to do so and take 
into account their views as to what would be in the best interests of the person lacking capacity, 
especially:  

• anyone previously named by the person lacking capacity as someone to be consulted;  
•  carers, close relatives or close friends or anyone else interested in the person’s welfare;  
• any Attorney appointed under a Lasting Power of Attorney; and  
• any Deputy appointed by the Court of Protection to make decisions for the person. If you are making 

the decision under the Mental Capacity Act you must take the above steps, amongst others and 
weigh up the above factors in order to determine what is in the person’s best interests. 
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For more information you should refer to the Code of Practice. For decisions about serious medical treatment or 
certain changes of accommodation and where there is no one who fits into any of the above categories, you should 
consider whether you need to involve an Independent Mental Capacity Advocate  
What should I do if there is a dispute about best interests? Family and friends will not always agree about what is in 
the best interests of an individual. If you are the decision-maker you will need to clearly demonstrate in your record 
keeping that you have made a decision based on all available evidence and taken into account all the conflicting 
views. If there is a dispute, the following things might assist you in determining what is in the person’s best interests. 

•  
• Involve an advocate who is independent of all the parties involved.  
• Get a second opinion. Involve an advocate who is independent of all the parties involved.  
• Hold a formal or informal case conference 
• Go to mediation. 

 
PRIVACY AND DIGNITY 

 
5. 4. SUPPORT INDIVIDUALS IN MAKING CHOICES ABOUT THEIR CARE. 

6.  
4.1 Competence testing 

 
I will learn and know how support individuals to make informed choices whilst completing this standard 
 

4.2 Competence testing 

 
I will learn and know how to ensure any risk assessment processes are used to support the right of individuals to 
make their own decisions whilst completing this standard 
 

•  
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